U-S. Department of Labor FORM LM-Z LABOR ORGANIZATION ANNUAL RE PORT Office 0{5&22;,?;?&?1(; Budget
MUST BE USED BY LABOR ORGANIZATIONS WiTH $200,000 OR MORE IN Exgl?e‘si%ﬁéqllggﬂﬂl

Employment Standards Administration
Office of Labor-Management Standards
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Washington, DC 20210
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
3. (a) AMENDED — If this is an amended report correcting a previously

,_i_

For Official Use Q 1. FILE NUMBER 2. PERIOD ng\éERE%AY YEAR e resor, check here: l:l
/ 012 -484) | Fom |0 1[0 1]2003 O S inBl repart, S50 Sethon X0 o toe meinscions and chack hore: |
E Lyt Though [1 21[3 1][2 0 0 3| Soirunion s defined m Secion X of i nstnicions. eheck pere ]
8. MAILING ADDRESS
First Name
PAUL
|_ast Name
TAY LOR
P.0Q. Box- Building and Roorn Number {if any)
4_AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO Humber and Sreet
5. DESIGNATION (Local, Lodge, eic.) 6. DESIGNATION NUMBER 3729 UNION ROAD LOWER LEVEL
LU 4 City
7. UNIT NAME (7 any) CHEEKTOWAGA
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? Yes NOD NY 142 2 5|~

Wil

(If "No,” provide address in ftem 75.)

75. ADDITIONAL INFORMATION

Item Number

above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report {including the information contained in any
ignatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete.  (See ;ﬁoiw on penatties in the instructions.)
(% 3 FIN SEC/ TREAS
U S

PRESIDENT/BUS MGR . ] ey C\ NN
RESIDENT/BUS 77. SIGNED: SOOY Y G LD
(If other title,

(If other titie, RO \ -
Q\,ﬁg[_\)\{:\\ 1\{_} . QQ_K_,' ,C\% <, see instructions.)

Each of the undersigned, duly authorized officers of
accompanying documents) examined

76.

Date Telephone Number

SIGNED: - . /
C:z\(jay}'\ ‘(({_9 s 8 JQ_\L& .Q{?)f:f{% see insiructions.)
Date Telephone Number
Page 1 of 12

Form LM-2 (Revised 2000)



FILENUMBER:|0 1 2 - 4 8 4
During the Reporting Period Did Your Organization: 18. How many members did your
Yes  No organization have at the end of the 6 29
10. Have a "subsidiary organization" as defined in D reporting period?
Section X of the instructions?............................. o MO YEAR
19. What is the date of your organization's 041200 4
- icers?
11. Create or participate in the administration of a next regular election of officers
trust or other fund or organization, as defined 20. What is the maximum amount recoverable
in the instructions, which provides benefits for D under your organization's fidelity bond
members or their beneficiaries? ...................c........ for a loss caused by any officer or $ 500000
employee of your organization?
12. Have a political action committee (PAC) M 21. What are your organization's rates of dues and fees?
FUNA? s Lt {Enter a minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in ] Rates of Dues and Fees
any manner other than by purchase or sale? .......... (a) Regular Dues/Fees |$ 16.70-28 per month
(Month, Year, elc.)
. . . " 4220-62.20
14. Have an audit or review of its books and records (b) Initiation Fees $
by an outside accountant or by a parent body
auditor/representative? ...........c..ooeeceivrnenccenea s [] (c) Transfer Fees $ WA
. 3.00 manth
15. Discover any loss or shortage of funds or ] (d) Work Permits $ PO —— onth, Voar stc)
other property? ........ e s
{Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization
or recovery.) have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ M
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ........................ L
by your organization and also received $10,000 or (If the constitution and bylaws or practices/
more as an officer or employee of another iabor D procedures have changed, see the instructions.)
organization or of an employee benefit plan? .........
23. Were any of your organization's assets pledged
17. Liquidate or reduce any liabilities without as security or encumbered in any other way
disbursement of cash? ..., D at the end of the reporting period? ..........cccocoovvverennnn. D
24. Did your organization have any contingent D
liabilities at the end of the reporting period? ...............
(If the answer to any of the above questions is "Yes," provide details | (If the answer to Item 23 or 24 is "Yes," provide details in
in item 75 as explained in the instructions for each item.) Item 75.)

Form LM-2 (Revised 2000)

2-2

Page 2 of 12



—+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:IQ 1 2 - 4 8 4

l Enter Amounts in Dollars Only -- Do Not Enter Centﬂ

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
25 Cash ..o 92893 11920
26, Accounts Receivable...............ccccceveen. 19987 19764
uffj 27. Loans Receivable.............c....occccoonee 1 0 0
g 28. U.S. Treasury Securities........c.ccccoeeeuenn. 0 0
29, Investments..........c..oce s 2 0 0
30. Fixed Assets..........coocemvncincecnnnen. | 5 0 0
31. Other Assets........cooveeiiiicrininee 3 0 0
32, TOTAL ASSETS........ooccooereeoerersene 29280 31684

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

item # (C) (D}
33. Accounts Payable..............c....ccoev e 30548 480309
ﬁ 34. Loans Payable...........cccoecvinienceiieeens 8 0 0
% 35, Mortgages Payable...............c.ccocccie, 0 0
= 36. Other Liabilities.............oooverivecveveirns 4 148900 145900
37. TOTAL LIABILITIES ... 179448 1939359
o 521655 10 7). 150168 - 162255

Form LM-2 {Revised 2000) 2.3 Page 3of 12

_I_



T

STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

012 -484

LEnter Amounts in Dollars Only -- Do Not Enter Centsl

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39.DUES. ... 198256 56. To OffIGRIS......coveeeerererererereerisiaens 9 90 59
40, Per Capita TaX........ccoeceeivvrninenns 0 57. To Employees..........cccovvimvvnrceinens 10 0
41, Fees. i, 86840 58. Per Capita Tax.......coceeeereceeerniienn, 51 42
i 0 . 0
42, FINES..coocccceiveieieecceeeeeniivae e £9. Fees, Fines, Assessments, efc. ..
43. ASSESSMENtS............c.oeeeeeeenn, 0 60. Office & Administrative Expense.... | 13 2 7 42
44 Work Permits..........ccccccoinniniene. 0 61. Educaticnal & Publicity Expense... 0
45. Sale of Supplies......................... 0 62. Professional Fees..............cccoceee. 12 60
46, Interest........cco.ovvvvvieeeee e 20 63. Benefils........coooeaeee e 11 25 18
A47. DivIdends. .........cceveremeceeeeenes 0 64. Contributions, Gifts & Grants.......... 12 6 15
0 . 0
48. Rents......coooveeieiiiieeeciesceinneens 65. Supplies for Resale.......................
49. Sale of Investments &
Fixed Assets......c.cccevvrvveenierevrnnes 6 0 66. Direct Taxes......ccccocvcvvevrveeecieeennns 10 06
50. Loans Obtained..........cccocevrennnrees 8 0 67. Withholding Taxes...........cccocoeeevnnae 3 6 3 7
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSELS......ccccerercvererievrienncens | 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made.........ccccooiinininniniae 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
4 40 1 71. To Affiliates of Funds 0
54, Other Receipts............ccoovvrvvn.e. 14 Collected on Their Behalf...............
72. On Behalf of Individual Members,.. 0
73. Other Disbursements..................... 15 25120
55. TOTAL RECEIPTS.......ccoeceveenene 289517 74. TOTAL DISBURSEMENTS ........... 286890
Form LM-2 (Revised 2000} 2 -4 Page 4 0f 12

._I_



FILENUMBER:|0 12 - 48 4

Enter Amounts in Dollars Only -- Do Not Enter Cen@

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or R ts Received During Period
members which at any time during the reporting Loans epayments Received Luring Ferio Loans
periad exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
A (B) © D)) D)) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Tatals of loans not listed above 0 0 0 0
6. Totals of Lines 1 through 5 0 0 0 0
The totals from Line 6 are entered in.........ccoorveeeeeecenn, HBM27 oo @M B9 o eM BT lem 75 oo, It@m 27
Column {A) with Explanation Column (B}
Form LM-2 (Ravised 2000} 7.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:|O 1 2 - 4 8 4

OTHER ASSETS

Description Amount Description Book Value
A (B} (A) (B)
. None
Marketable Securities 1. 0
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. s
(a} None 0 '
) 6. Total from additionai pages (if any)
{c} 7. Total of Lines 1 through 6 0
(d)
The total from Line 7 is entered iN..........ccoooeciieiimv e e item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value A E£nd of Period
(A) (8)
6. List each other investment which has a book value , .
over $1,000 and exceeds 20% of Line 5. Also fist each 1, Back Per Capita Taxes - Int] 145900
subsidiary for which separate reports are attached.
N 2.
@ one O
3
(b)
4.
c
{c} 5.
(@
6. Total from additional es {if an
(e) Total from additional pages (if any) acam pages {if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 145 9 00
The total from Line 7 is enterad in ....cc.ocooivvreeremeemesecese s Item 29, Column (B) The tofal from Line 7is entered in ... v ecncinnnnne e Item 38, Column {D}
Form LM-2 (Revised 2000} 2 -6 Page 6 of 12
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SCHEDULE 5 -

FIXED ASSETS

FIENUMBER:|0 12 - 4 8 4

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (8) {C) (M B)
1. Land (give location). -
@ ” None 0 // 0 0
2. Totals from additional pages (if any) /
3B ///
. Buildings (give location):
one 0 0 0 0
4, Totals from additional pages {if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment 31589 315889 0 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 31589 315689 0 0
The total from Line 8, Column (D} is entered in.. .. Item 30, Column (B)
Description {if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) 8} {C) ()] )
, None 0 0 0
2.
3.
4.
5. Tolals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
/ 7. Less Reinvestments 0
/ 8. Net Sales 0
]
The total frOm LiNE 8 05 BNMIBIEO iM ......c..oviieeieeeeee e cttireir et eereceteete st et es e sen s ventsbessassaseasae bR e ar ea b an 4 ses Se bosinea s s sabeseReR e o b easabtsaseserea et sensesas bt aarensamnssratsnesscssbennsnrrernsssssrmsnreneenesees TGN 48
Form LM-2 (Revised 2000} Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

012 -484

FILE NUMBER:
Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)

4. None 0 0

2.

3.

4.

5. Totals from additional pages {if any)

6. Totals of Lines 1 through & 0 0
/ 7. Less Reinvestments

% 8. Net Purchases
The total fTomM LiNg B S @NIEIBM MM .....eoiuii e oo ceie s et v et eree s e v s ee st snas e s rn e s e maaseaesses et saess ansbeessaeeemrraresas enssesmseas mas b satasesnsausansserasssebnsinsnssnsressnssttssasssesnneseesitsinnaneenneseins (LG B8

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Period
(A) (8 () (D)(1) O¥2) (E}
, None 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)
6. Totais of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in .......coceveervenveeee . @M 34 v M B0 e e T e B TS . itemM 34
Column (C) with Explanation Column {D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12




s SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:[0 12 - 4 8 4

(A Name e o s dobioomaniy "o Peredeven® | Gross Salary Disbursements |
{before taxes an for Official ‘ er
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titie of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F (G) {H)

TAYLOR PAUL 4 7 05 0 0 3399 v 5 04 4 3
1. PRES/BUS MGT c

HORN GARY 4 1 2 7 9 0 6 240 Q 4 75 1 39
2 VICE PRESIDENT C

CARTENUTO WENDY 4 4 2 2 7 D 0 0 4 4 2 2 7
3. FIN SEC / TREAS C

MICRO MARLENE 0 0 0 ¢ 0
4, REC SECRETARY C

GUNNING ROBERT 0 0 0 V] 0
5. TRUSTEE c

RITZ RANDY Q 0 0 0 0
6. TRUSTEE o)

FERRENTINO NICK g ¢ 0 0 0
7 TRUSTEE P
8. Totals from additional pages (if any) 0 0 0 0 0
9. Totals of Lines 1 through 8 132556 0 9639 0 142195
W// /// /// //// /// // /// // // // 10- Less Deductions 52145

The total from Line 11 is @ntered in ... ..ot e e b e e s d e e ftem 56 11. Net Disbursements 9 005060
» . g - - ; i iod < If any officer ¢ elected at lar election in accord; ith
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. 3(fo 3;'&9%’_23:’?':;:50 :stituﬁo:af]ﬁﬁa v:s , exp’?;‘ﬁ:"’”emggfew

Form LM-2 (Revised 2000) 2-9

Page 9 of 12



-t SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILE NUMBER:

012-484

(List alt ernployees who received more than $10.000 in total disbursements

Disbursements

Form LM-2 (Revised 2000)

2-10

(A) Name fpm your organization and any affiliates.) Gross Salary ficial
Y e —————— (before taxes and for Officia Other

(B) Position  (Enter employee’s job tte. other deductions) Allowances Business  |pjshursements Total

(C) Name of Affiliated Organization (i appiicatle) (D) (E) (F) (@) (H)

1.

2.

3.

4,

5.

6. Totals from additional pages (if any)

7. Totals for all | ho, d th i d, d
$10,000 of loss n Ttat disbursements from your-crganization and 0 0 0 0
any affiliates

8. Totals of Lines 1 through 7 0 0 0 0

9. Less Deductions 0]
///////////////////////////////%
The total from Line 10 is entered in . .. Item 57 10. Net Disbursements O
Page 10 of 12
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SCHEDULE 11 - BENEFITS ruEnouser(0 12 - 4.8 4
Description To Whom Paid Amount
(A) (B) )
1. Health Benefits (Optical & Dental Service Employees Fund 2 08 0
2. Health Benefits Blue Cross Blue Shield 105 00
3. Pension HERE Int'| Pension Plan 11 07 0
4. Pension Local 4 Pension Plan 1 2 4 2
5. Total from additional pages {if any) /// / // // 6 2 6
: i 1 8
6. Total of Lines 1 through 5 % //// /// 2 5 5
The total from LiNg 6 IS @NEEMEA QN ....iiieriir ettt et e s v ser s r et sae e e s e re et e sa e e et 1S e at s oot es e eresranesae et b e eae s st eranens e anma et st e et beemeenme Item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
4 Political 2 5 1. Office supplies 8 3 2 5
2, Fraternal 9 5 o> Rent 5 7 3 8
3. Community 5 5 0 3 Postage 3 3 1 2
4, Charity 1 5 4 Insurance 17 9 1
5. 5 Meetings 2 8 8 2
6. 6. Printing 2 50 3
7. Total from additional pages (if any) 7. Total from additional pages (if any) 319 1
8. Total of Lines 1 through 7 6 9165 8. Total of Lines 1 through 7 2 7 7 4 2
The total from Line 8 is entered in ... Itern 64 The total from Line 8 is entered in ... ltem 60
Form LM.2 (Revised 2000) Page 110f 12

2-11



T

FILENUMBER:|0 1 2 - 4 8 4
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1 Insurance Fund refund 52 5 1 Flowers 2 17
2 Shared/Reimbursed Services 26 37 2 Fund Exchange 107 6
3 Telephone Reimbursement 719 3 Refunds 2 2 48
4 NYS Attny General - Unclaimed Fu 2 3 6 4 Bank Service Charges 4 8 5
5 Return of 2002 Pol Contribution 6 9 5 Credit Union Withholdings 136 00
6.Overpayment of 2002 940 3 6 g.Savings Bonds Withholdings 1300
7 Overpayment of telephone 3 3 7 NYS Disability Insurance 37 1
g Meeting expense reimbursed 1 06 g Officer Dues Withholdings 1008
g.Return of contribution 3 0 g.Organizing Expenses 4 815

10, Parking advance returned 101 |10

1. .

12. 12.

13. 13.

14 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 4 4 0 1 17. Total of Lines 1 through 16 251220

The total from Line 17 isentered in ... item 54 The total from Line 17 is entered in ..o Item 73
Form LM-2 {Revised 2000) 2 .12 Page 12 of 12



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

012 -484

12/31/2003
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(W Name (3 RERTLERS T | oetore e ond Povsemeel o
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter titte of ofiicer, such as PRESIDENT or TREASURER.) (C)y* (D) (E) (A (G) (H)
GIROT THOMAS 0 ] 0

BOARD MEMBER c
DESABRIO PETER 0 4 0

BOARD MEMBER C

SYZMANSKI IRENE 0 0 0

BOARD MEMBER C

PARKS RANDY 0 0 0

BOARD MEMBER C

PABON JESSE 0 0 0

BOARD MEMBER P

Form {M-2 (Revised 2000)




ORGANIZATION NAME: FILENUMBER:|0 1 2 - 4 8 4

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2003
SCHEDULE 11— BENEFITS (continued)
Description To Whom Paid Amount
(A) (B) (C)
Life Insurance First Unum 6 2

Form LM-2 (Revised 2000) S-11



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

Description Amount
(A) (B)
Travel 8 8 9
Advertising 3 9 8
Memberships/Subscriptions 2 7 9
Petty Cash reimbursements 17 9
Arbitrations 6 0
Licenses & Permits 1 6 0
Miscellaneous 2 2
Minor Office Equipment 1 2 1 4

Form LM-2 (Revised 2000)

5-13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

012-484




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2003

75. ADDITIONAL INFORMATION

FILE NUMBER:

012 -484

Iltem Number
11 Local 4 Individual Account Fund - to provide pension benefits to its members.

3729 Union Road

Cheektowaga, New York

EIN #16-6148530

HERE International Union Pension Fund
P.O. Box 6020

Auroroa, IL 60598

EIN #16-0365880

insurance benefits to the Union's members
3729 Union Road
Cheektowaga, New York

Upstate New York Hotel Employees and Restaurant Employees Union Insurance Fund - Buffalo Individual Account Program - to provide health

Form LM-2 (Revised 2000) 2-175




ORGANIZATION NAME:

FIL ER: 2 .
HOTEL EMPL, RESTAURANT EMPL AFL-CIO E NUMBER:|0 1 484

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION(continued)

Item Number

76 The Union's chief officer's title is President / Business Manager

Form LM-2 (Revised 2000)

3-175




ORGANIZATION NAME:

FILENUMBER:|0 1 2 - 4 8 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

ltemt Number

77 The Union’s chief financial officer's title is Financial Secretary / Treasurer.

Form LM-2 (Revised 2000) 4 - 175




,_I_ ORGANIZATION NAME: FILENUMBER:|0 1 2 - 4 8 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above fabor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section VW on penalies in the instructions.)

Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE

Date Telephone Number Date

Telephone Number

Form LM-2 (Revised 2000)



